We appreciate the comments by Rylance et al. stimulated by our analysis of the global burden of disease due to outdoor air pollution ([@b1-ehp-118-a424b]). We acknowledge that indoor air pollution is---and has long been recognized as---a significant burden on public health, particularly in developing countries where solid fuels are used extensively for cooking and heating (e.g., [@b6-ehp-118-a424b]; [@b7-ehp-118-a424b]), but these comments on indoor air pollution do not affect our conclusions about the impacts of outdoor air pollution on global mortality.

In the 2004 World Health Organization (WHO) comparative risk assessment, [@b3-ehp-118-a424b] estimated that indoor air pollution associated with household use of solid fuels is responsible for more premature mortalities than outdoor air pollution. Although our estimate of premature mortality due to outdoor air pollution is higher than the previous WHO estimate ([@b2-ehp-118-a424b]), it should only be compared with indoor air pollution when methods for both risk factors are updated consistently, as in the forthcoming Global Burden of Diseases, Injuries, and Risk Factors Study ([@b4-ehp-118-a424b]).

We agree with Rylance et al. that the approach used by [@b5-ehp-118-a424b] to integrate outdoor air pollution and cigarette smoking on a common scale would potentially also be useful for analyzing indoor air pollution. More broadly, additional research is needed to understand and differentiate indoor and outdoor exposures to multiple air pollutants and their ultimate effects on health in different parts of the world.
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